statefund Rl

Submission Process Instructions
(The Appulate System)

These instructions are for agents already registered with Appulate. If you are not registered, see our Appulate — Agent
Setup Instructions or go to http://www.statefundfirst.com/#submissions and click on the “New User? Register” button

towards the bottom of the page on the right.

To view instructions on how to key in submission information directly into the Appulate
system, follow the instructions below.

1. Go to https://sff.appulate.com and sign in using your Appulate Login and password.
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2. Click on the Insured tab, All, then click “Add New” Button showing on the LEFT
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3. Select Business, and enter the basic client information and click on “Continue”
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4. Select Quote, enter the basic policy information and select Worker’s Comp and click on “Continue”
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5. Under Selected Markets, make sure “State Fund First” is selected.

= . " r . — . =
| Insured | Policy: E\“g Waorker's Compensation [4/9/2014] ¥ Name (3]

Summary | Marketing | Activity Log

e STATUS
@ @ State Fund First /) é’ Al 27 W
| @ @ State Fund of California - XML gao :
| O @ 1cw crow : :

QUESTIONNAIRE FORMS (5) LOSS RUNS {0) OTHER DOCUMENTS (0} NOTES:

6. Enter the general application information into the fields shown. Tab to move between fields.
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7. To add a new location, enter payroll information or enter loss history, click on the blue “Add” button. This will
display additional fields to complete. Once completed, select “Save”. To edit, click on the blue table with the
pencil, it will open up the fields for you to edit the information.

Insurance History (5/5)
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If the insured has coverage, input all of the details by answering ‘Yes’ to the question ‘Did the insured have
coverage this year?’
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If they did not have coverage for that year, choose ‘No’ to answer the question and provide an explanation.
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8. Once you have completed entering all information & have saved it, select to get to
the next section.



9. This will take you to the “Underwriting” section as shown below. Each section has subcategories that can be

clicked on to expand the fields. The number in () will indicate how many questions have been completed of the
total questions for each section.
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10. Once you have completed each section, click to go the next section. If you are

prevented from going to the next section, check for questions marked with a red asterisk. These are required
fields and must be completed to get to the next section.

1 Questions (22/39) » Mark all 'No’ Mark all ‘0"

& Fill all required questions marked with red asterisk before you continue.

Continue #

11. Continue to click to get to each section.
12. Contact Info — If you choose Corporation as the entity, the following page will require you to input the President,
Secretary, & Treasurer in the “Contact Info” area. You will need to go click “Add New” from the right and choose

the Contact Type (each of them) and then add in the corresponding person who is showing as the President,
Secretary, & Treasurer.
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13. Once all required fields are completed, you will see that the “A” at the top of the screen is now green. If you
move your mouse over the “A”, it will show the submission as “Accepted”.
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14. If you want to print the completed applications or any forms for your file, go to Forms on the left and choose the

appropriate Acord form by selecting the checkbox to the left of the form name.
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You can also send the form to your client so that they can complete the submission information by selecting the
“Send Request to Complete”. It allows you to send them an email with a link to the submission. When they have
completed it, you will receive an email.

15. To add an attachment such as loss runs, click on the “Loss Runs” tab. Then click on the paperclip icon to attach
your document. If the carrier’s name isn’t input correctly you will see “Market Not Found” and you will have to
edit the company first before it will allow you to save. You will now be able to upload your document where you
have them saved to on your computer. You can attach other documents like X-Mods, NOC, etc. to the “Other
Documents” area.
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Carrier Not Showing: It will display “Market Not Found”

Select Market

The provided market hasn't been found in our database.
Please correct its name.

Market * State

File State Fund of California

State Fund First

State Auto Insurance Companies

‘ State Farm Insurance Co

To Edit: click on the series of dots under the company name. When you start to edit the name, a drop down
menu will appear. In the above example, the carrier is written as SCIF. This needs to be corrected by typing in
and selecting State Fund of California.
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(%) You con attach your loss runs to any of your markets by dropping = file to the lst above.

Please note: The State Fund requires loss runs and notices of cancellations to be included at submission.

16. Notice of Cancellation or non-renewals are also required for a complete submission. Attach NOCs to the “Docs”
section also located to the left under Loss Runs.
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The lapse in Workers” Compensation Coverage from 08/21

result of:

17. Submit to StateFund First, select “Submit” at the top under “Action” or from the “Questionnaire” tab, select
“submit”. Do not click “Submit” a second time. After the submission has been submitted, the button changes to
“Insured Decline” and you will cancel your request.
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18. You will see confirmation under status that the account was submitted.

STATUS

Submitted: 11/7/2012 2:01 PM

That’s it! Your submission has been sent to StateFund First. You will receive an email from StateFund First within 24
hours, confirming receipt and letting you know who your primary contact is.



